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COMMUNITY HEALTH IMPROVEMENT PLAN 

Franklin County, Florida 
  

Executive Summary 
 

The health status of a community plays a large role in social and economic prosperity, therefore 

it is important that a community strives to continually improve and maintain its health. 

Government agencies (city, county, state) may provide health services; however, successful 

health programs require an active partnership between all community agencies.  

 

Building a healthier Franklin County began as a community-wide initiative with the goal of 

establishing an ongoing process for identifying and addressing health needs. The intent of this 

project was to foster successful partnerships within the community in order to improve the 

health of Franklin County residents. 

 

The Public Health Accreditation Board defines a Community Health Improvement Plan (CHIP) as 

άŀ ƭƻƴƎ-term, systematic effort to address health problems on the basis of the results of 

assessment activities and the ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ǇǊƻŎŜǎǎΦέ 

 

A CHIP can be used by health departments, as well as other government, community, education 

or human service agencies, to coordinate efforts and target resources that promote health. A 

CHIP serves to address health issues, roles, and common goals and objectives throughout the 

community. The plan can be used to guide action and monitor and measure progress toward 

achievement of goals and objectives. The plan, along with a Community Health Assessment 

(CHA), can be utilized as justification for support of certain public health initiatives, as part of 

funding proposals, and for attracting other resources toward building programs that improve the 

overall quality of life of the community.  

 

Health Priorities and Recommendations 
 

Franklin County Community Health Improvement Partners have identified three key health 

priorities ς Access to Care, Mental Health, and Substance Abuse. Action steps and 

recommendations were developed based on evidence-based practices. It was recommended for 

the Community Health Action Plans to be incorporated into the work of the Florida Department 

of Health in Franklin County, local initiatives, existing community groups, and health care 

partners. 

 

Franklin County CHIP Vision 
 

The Community HŜŀƭǘƘ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴ ό/ILtύ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜΩǎ Ǿƛǎƛƻƴ ŦƻǊ Franklin County 

is ά! ¦ƴƛǘŜŘΣ IŜŀƭǘƘȅ ŀƴŘ tǊƻǎǇŜǊƻǳǎ CǊŀƴƪƭƛƴ /ƻǳƴǘȅΦέ 
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Introduction 
 

Community health improvement planning is a long-term, systematic effort that addresses health 

problems on the basis of the results of community health assessment activities and the 

community health improvement process.  

 

A CHIP is critical for developing policies and defining actions to target efforts that promote health. 

It defines the vision for the health of the community through a collaborative process and 

addresses the strengths, weaknesses, challenges, and opportunities that exist in the community 

in order to improve the health status of that community.  

 

The Process  
 

Franklin County selected the Mobilizing for Action through Planning and Partnerships (MAPP) 

process for community planning because of its strength in bringing together diverse interests to 

collaboratively determine the most effective way to improve community health.  

 
Picture: MAPP Roadmap to Health 

MAPP is a strategic approach to community health improvement. Using MAPP, Franklin County 

seeks to create an optimal environment for health by identifying and using resources wisely, 
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taking into account our unique circumstances and needs, and forming effective partnerships for 

strategic action. The MAPP method of community planning was developed by the National 

Association of County and City Health Officials (NACCHO) in cooperation with the Public Health 

Practice Program Office of the Centers for Disease Control and Prevention (CDC).  

MAPP employs four assessments, which offer critical insights into challenges and opportunities 

throughout the community.  

Á The Community Strengths and Themes Assessment provides an understanding of the 

issues residents feel are important by answering the questions ά²Ƙŀǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƻǳǊ 

ŎƻƳƳǳƴƛǘȅΚέΣ άIƻǿ ƛǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ǇŜǊŎŜƛǾŜŘ ƛƴ ƻǳǊ ŎƻƳƳǳƴƛǘȅΚέ and ά²Ƙŀǘ ŀǎǎŜǘǎ Řƻ 

ǿŜ ƘŀǾŜ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƛƳǇǊƻǾŜ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘΚέ  

Á The Local Public Health System Performance Assessment is a comprehensive assessment 

of the organizations and entities that contribute ǘƻ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΦ ¢ƘŜ [ƻŎŀƭ tǳōƭƛŎ 

Health System Performance Assessment addresses the questions ά²Ƙŀǘ ŀǊŜ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎΣ 

ŎƻƳǇŜǘŜƴŎƛŜǎΣ ŀƴŘ ŎŀǇŀŎƛǘƛŜǎ ƻŦ ƻǳǊ ƭƻŎŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΚέ and άIƻǿ ŀǊŜ 9ǎǎŜƴǘƛŀƭ {ŜǊǾƛŎŜǎ 

ōŜƛƴƎ ǇǊƻǾƛŘŜŘ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΚέ  

Á The Community Health Status Assessment identifies priority issues related to community 

health and quality of life. Questions answered during this phase include άIƻǿ ƘŜŀƭǘƘȅ ŀǊŜ 

ƻǳǊ ǊŜǎƛŘŜƴǘǎΚέ and ά²Ƙŀǘ ŘƻŜǎ ǘƘŜ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅ ƭƻƻƪ ƭƛƪŜΚέ  

Á The Forces of Change Assessment focuses on the identification of forces such as 

legislation, technology and other issues that affect the context in which the community 

and its public health system operates. This answers the questions ά²Ƙŀǘ ƛǎ ƻŎŎǳǊǊƛƴƎ ƻǊ 

ƳƛƎƘǘ ƻŎŎǳǊ ǘƘŀǘ ŀŦŦŜŎǘǎ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅ ƻǊ ǘƘŜ ƭƻŎŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΚέ and  

ά²Ƙŀǘ ǎǇŜŎƛŦƛŎ ǘƘǊŜŀǘǎ ƻǊ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀǊŜ ƎŜƴŜǊŀǘŜŘ ōȅ ǘƘŜǎŜ ƻŎŎǳǊǊŜƴŎŜǎΚέ  

 

The assessment process included CHIP meetings and workshops which occurred between August 

2018 and August 2019.  Each assessment was conducted and described in a written report and 

the findings of all the assessments were summarized in the 2018-19 Community Health 

Assessment (CHA) Report.  

 

The CHA included clinical, behavioral, socioeconomic and physical environmental factors that 

ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘΦ IƛƎƘƭƛƎƘǘŜŘ ƛƴ ǘƘŜ ǊŜǇƻǊǘΣ ǘƘŜ /I! {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ 

acknowledge the data limitations related to the health status of underserved and/or higher-risk 

ǇƻǇǳƭŀǘƛƻƴǎΦ ¢ƘŜ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǘŀǘǳǎ !ǎǎŜǎǎƳŜƴǘ {ǳǊǾŜȅΣ ǿƘƛŎƘ ƘƛƎƘƭƛƎƘǘǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ 

concerns, ideas, and desires for the health of our community, captures results from multiple 

communities. These communities included residents with less than a 4-year degree, residents 

from the Hillside community in Apalachicola (a historical community of color), and residents from 

Eastpoint and Lanark Village which are the most rural portions of the county. 
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Each assessment was reviewed by partners involved in each workshop. For example, the Local 

Public Health System Performance report was reviewed by the same community members who 

were involved in the assessment.  

 

The summaries of the assessment reports are available in the 2018-2019 Community Health 

Assessment Report.   

 

Additionally, during this timeframe, a community survey was distributed both on-line and in 

paper format to provide information about perceptions of health of the community, its residents, 

and the health care system. CHIP partners helped to disseminate the surveys, collecting 428 

completed surveys from residents. The survey response report can also be found in the 2018-

2019 Community Health Assessment Report.   

 

tƛŎǘǳǊŜ ōŜƭƻǿΥ /ILt ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŜŎŜƛǾŜŘ ά{ǳŎŎŜǎǎ 9ȄǇǊŜǎǎέ ǘƛŎƪŜǘǎ ǘƻ ōŜƎƛƴ ǘƘŜ a!tt tǊƻŎŜǎǎΦ 

 

 
 

Data Resources Utilized 
 

Data sources included: Florida CHARTS, Florida Department of Health, Agency for Health Care 

Administration, County Health Rankings and Roadmaps, Florida Department of Children and 

Families, U.S. Department of Health & Human Services, Feeding America, USDA Economic 

Research Service, Florida Department of Law Enforcement, US Census Bureau, Federal Bureau of 

Labor and Statistics, and U.S. Department of Housing and Urban Development. Between the 

months of August 2018 and August 2019.  small committee meetings were held to review and 

assess the data. In these small committee meetings, over 140 health indicators for Franklin 

County were compared and contrasted to those for the state and surrounding counties. In 

addition, the committee memōŜǊǎ ŀƭǎƻ ŎƻƳǇŀǊŜŘ ƭƻŎŀƭ Řŀǘŀ ǘƻ ǇǊŜǾƛƻǳǎ ȅŜŀǊǎΩ Řŀǘŀ ŦǊƻƳ Franklin 

County, highlighting improvements and statistical trends. 
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Identifying Health Priorities 
 

The last workshop conducted as part of the assessment process was the Community Health 

Status Assessment Workshop, which began with an in-depth review of data collected and 

analyzed throughout the process, including specific health status indicators and results of a 

Community Health Status Assessment Survey. The data review was followed by a ranking decision 

matrix and ended with selection of health priorities based on the following criteria: 

Á Broad applicability of solution set 

Á Timeframe require to support efforts 

Á Alignment with vision (To enhance health for all generations in Franklin County) 

Á Community support for the problem 

Á Resource availability to address the problem 

Á Potential to reduce health disparities 

 

 
Picture above: Health Equality vs. Equity,  

Source: Robert Wood Johnson Foundation 

 
¢ƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ǊŜŘǳŎŜ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎ ōŜŎŀƳŜ ŀƴ ƛƳǇƻǊǘŀƴǘ ŀǊŜŀ ƻŦ ŦƻŎǳǎ ŦƻǊ ǇŀǊǘƴŜǊǎΦ ¢ƘŜ 
ŀōƻǾŜ ǇƛŎǘǳǊŜ ǿŀǎ ǳǘƛƭƛȊŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƘŜŀƭǘƘ Ŝǉǳŀƭƛǘȅ ǾǎΦ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ DƛǾƛƴƎ ŜǾŜǊȅƻƴŜ ŀ ŦŀƛǊ 
ŎƘŀƴŎŜ ǘƻ ōŜ ƘŜŀƭǘƘȅ ŘƻŜǎ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ƳŜŀƴ ƻŦŦŜǊƛƴƎ ŜǾŜǊȅƻƴŜ ǘƘŜ ǎŀƳŜ ǊŜǎƻǳǊŎŜǎ ǘƻ ōŜ 
ƘŜŀƭǘƘȅΣ ōǳǘ ǊŀǘƘŜǊ ƻŦŦŜǊƛƴƎ ǇŜƻǇƭŜ ǎǇŜŎƛŦƛŎ ǊŜǎƻǳǊŎŜǎ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ǘƘŜƛǊ ƎƻƻŘ ƘŜŀƭǘƘΦ /ƻƴǎƛŘŜǊ 
ŦƻǳǊ ǇŜƻǇƭŜ ƻŦ ǾŀǊȅƛƴƎ ƘŜƛƎƘǘǎ ŀƴŘ ŀōƛƭƛǘƛŜǎΦ hŦŦŜǊƛƴƎ ǘƘŜƳ ŀƭƭ ǘƘŜ ǎŀƳŜ ǎƛȊŜ ōƛŎȅŎƭŜ ǘƻ ǊƛŘŜ ƻƴ 
ǿƻǳƭŘ ƳŜŀƴ ǘƘŀǘ ǿƘŜŜƭŎƘŀƛǊ ōƻǳƴŘ ǇŀǊǘƛŎƛǇŀƴǘΣ ǘƘŜ ǘŀƭƭŜǎǘ ǊƛŘŜǊ ŀƴŘ ǎƘƻǊǘŜǎǘ ŎƘƛƭŘ ŘƻŜǎ ƴƻǘ ƘŀǾŜ 
ŀ ŦŀƛǊ ŎƘŀƴŎŜ ǘƻ ōŜ ŀǎ ƳƻōƛƭŜ ŀǎ ǘƘŜ ƻǘƘŜǊǎΦ hŦŦŜǊƛƴƎ ŜŀŎƘ ǊƛŘŜǊΣ ŀ ōƛŎȅŎƭŜ ǎǳƛǘŀōƭŜ ǘƘŀǘ ƛǎ ǘƘŜ ǊƛƎƘǘ 
ǎƛȊŜ ŦƻǊ ǘƘŜƛǊ ƘŜƛƎƘǘ ŀƴŘ ŀōƛƭƛǘȅ ƎƛǾŜǎ ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀ ŦŀƛǊ ŎƘŀƴŎŜ ǘƻ ǳǘƛƭƛȊŜ ǘƘŜ ōƛƪŜǎΦ 
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Attendees were able to discuss the issues and then vote based on their ranking of relevant 

factors. As a result, Mental Health/Substance Abuse, Access to Care and Healthy Weight were 

the top priority health issues identified for Franklin County. Workshop documentation can be 

found in Attachment A of this plan. 
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The CHA to CHIP Transition 
 

The CHIP Steering Committee reviewed the priorities, the rationale for including them and the 

votes of the community members. Using quality planning techniques and National Association of 

County and City Health Officials (NACCHO) framework models, the Steering Committee selected 

Goals and supporting objectives for each health priority in December 2020. They then discussed 

strategic approaches that could be employed to achieve the goals, keeping in mind best practices 

to improve health equity. In subsequent meetings, which included members of the Steering 

Committee and other community representatives, the goals, objectives, performance measures 

and implementation plans were developed. Healthy Priority Subcommittee groups continue to 

meet regularly to continue progress of strategies and tactics. 

   

Goals  

 
Selection of the Strategic Goals was done within the context of the work done by the University 

of Wisconsin through County Health Rankings and Roadmaps. The summary of the literature 

describing the factors affecting health outcomes is displayed in a chart on the website 

www.countyhealthrankings.org.  

 

The model is comprised of three major components: 

Á Health Outcomes ς This component evaluates the health of a community as measured by 

two types of outcomes: how long people live (Mortality/Length of Life) and how healthy 

people are when they are alive (Morbidity/Quality of Life). 

 

Á Health Factors ς The factors influencing health outcomes are organized into four 

categories and weighted based on their relative effect on health outcomes. The analysis 

indicates that the factors and their relative contributions are:  

Á Health Behaviors: 30%  

Á Clinical Care: 20%  

Á Social and Economic Factors: 40%  

Á Physical Environment: 10%  

 

The Physical Environment includes environmental quality and the built environment. The 

category Social and Economic Factors includes education, employment, income, family 

and social support, and community safety. Clinical Care is defined as access to care and 

quality of care. Health Behaviors includes tobacco use, diet, exercise, alcohol use and 

sexual activity.  

A Franklin County detailed report of County Health Rankings Health Factors can be found in 

Attachment A. 

 

http://www.countyhealthrankings.org/
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Á Programs and Policies ς Policies and programs at the local, state and federal level have 
the potential to impact the health of a population as a whole (i.e. smoke free policies or 

laws mandating childhood immunization). As illustrated, Health Outcomes are improved 

when Policies & Programs are in place to improve Health Factors. 

 

The selection of the goals for the CHIP was done with an eye to the relative importance of the 

influence of the various factors described above, tempered by the community perspective on 

needs, and policy-changing potential.  

 

The goals selected for the Franklin County CHIP are:  

Á Increase access to healthcare in Franklin County. 

Á Enhance mental health awareness in Franklin County. 

Á Improve mental health services in Franklin County. 

Á Reduce alcohol abuse/consumption in youth and adults in Franklin County. 

Á Reduce substance abuse in Franklin County. 

 

For Franklin County, the selection of Health Priority goals addresses overall health outcomes and 

factors of Clinical Care, Health Behaviors, and support statistics of Social and Economic Factors.  

Expanding on CHIP goals is being developed in a countyπwide collaboration with the Florida 

Department of Health in Franklin County, which has organized other community partners into 

working groups to address the social determinants of health. The CHIP is integrated into this 

community fabric and planning process. The partners included in the communityπwide strategic 

planning process include representatives from the school district, law enforcement, child care, 

child abuse prevention, substance abuse treatment and prevention, mental health, community 

service providers and juvenile justice.  

  

Engaging the Community  
Community ownership is a fundamental component of community health assessment and health 

improvement planning. Community participation leads to the collective thinking and 

commitment required for implementation of effective, sustainable solutions to complex 

problems. Broad community participation is essential because a wide range of organizations and 

individuals contrƛōǳǘŜ ǘƻ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΦ  

Creating a healthy community and strong local public health systems require a high level of 

mutual understanding and collaboration. Franklin County is working to strengthen and expand 

community connections and provide access to the collective wisdom necessary to addressing 

community concerns.   

 

The process resulting in the 2020 Community Health Improvement Plan began in December of 

2019 and concluded in March of 2020. It has been characterized by several key features:  
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Å Inclusiveness: multiple stakeholders were included throughout the process   

Å Comprehensiveness: many dimensions of health were addressed  

Å Local Ownership: the process linked expertise and experience to generate a sustainable 

plan that includes community ownership and responsibility   

  

The partners who have participated in the assessment and planning process have agreed to 

participate in the implementation plan. Specific community members have agreed to conduct 

the activities described in the work plan. In addition, many members have agreed to support the 

CHIP implementation through participation on one or more of the implementation oversight 

committees.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pictured Above: CHIP Meetings 

 

About the Current Plan  
The Franklin County Community Health Improvement Plan includes goals and objectives in 1 - 3 

year intervals with work plans that are intended to be updated periodically. The goals, strategies 

and objectives are aligned with national initiatives such as Healthy People 2030 and the Florida 

State Health Improvement Plan (SHIP). The specific alignments are indicated by reference in the 

Goals and Objectives section. The format used for the Goals and Objectives are also aligned with 

the Florida SHIP and use the same format as the state plan. The objectives include quantifiable 

performance measures based primarily on data included in the community health assessment.   

  

Monitoring the CHIP will be done by the priority focus groups established in the CHIP. The Franklin 

County Health Department (DOH-Franklin) will assemble the performance measures described 

in the objectives in the spring of each year or when they are available and submit them to the 

three committees for review. In addition, the party responsible for each activity will present to 

the committee at least annually to report progress, successes, challenges and needs. Leadership 

(Steering Committee) of the three committees will meet at least quarterly. At the January 
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meeting of each group, the goals, strategies and objectives will be reviewed and adjusted as 

needed.      

  

The sustainability of the CHIP was discussed during meetings and was an important consideration 

in plan development. The work plan includes activities that community partners have agreed to 

conduct. The agreements are based on the mission and resources of each agency and built on 

evidenceπinformed best practices. The activities included in the plan include a reference to the 

best practice and ability to support the activity and ongoing needs. If a program is an event, the 

date is given or the effective starting date is provided for programs and initiatives. If it is expected 

to be sustainable in the long term (at least the next two years), the activity effective date is given 

in the time frame. As a result of the shifting priorities within the partnership due to COVID-19 

pandemic, work plans for each Strategy are still in progress as of October 2020. 

  

The community members identified as άǊŜǎǇƻƴǎƛōƭŜέ ŀǊŜ ƳŀƪƛƴƎ ŀ ƎƻƻŘ ŦŀƛǘƘ ǎǘŀǘŜƳŜƴǘ ƻŦ ƛƴǘŜƴǘ 

and will be using their existing resources to establish, expand initiate or maintain a program or 

service. The hope and expectation, in many cases, is that the inclusion of the activity in this 

community plan will document the community support for this activity and lead to 

additional/external funding.  

  

  

   



 

Franklin County CHIP 2020-23   15 

 

Selected Priorities 

Goals, Objectives, & Strategies 

 

Access to Care 

 
Research, Data and statistics: 
 
ü The number of teen births is 65.4 (per 1,000 female age 15-19 pop.) compared to only 25.3 in 

the State of Florida (CHR, 2019). 
ü The leading cause of death is cancer, heart disease, and COPD, all preventable chronic diseases 

(FlHealthCharts, 2019).  
ü 17.1% of the population under age 65 is uninsured, compared to just 11% nationally (CHR, 

2019). 
ü The ratio of local population to physicians is 2,940:1 compared to 1376:1 statewide (CHR, 

2019).  
ü 37.8% of adults are obese compared to 27.4% of adults statewide (FlHealthCharts, 2019).  
ü Excess weight/obesity was considered a major health concern for 67.6% of survey respondents 

(CHSA, 2019). 
ü Nearly 36% of children under age 18 live in poverty, compared to only 21.3% of children 

statewide (CHR, 2019).  
 

 
Goals:  

1. Increase access to healthcare in Franklin County 

 
Objectives:  

1. Increase the number of participants to the chronic disease education classes by 10% for 
individual entities by Feb 28, 2021. (Source: Weems, Sacred Heart) 

2. Increase the number of participants in youth nutrition classes by 15%  by February 28, 2021. 
(Source: Closing the Gap Program, IFAS Nutrition Program) 

 

Strategies for Access to Care:  

Strategy 1: Create more opportunities for the community to receive free health access and resources 

Tactic A: CHIP partners will participate in health fairs throughout the county promoting chronic disease 

prevention. 

Tactic B: Partners will collaborate to host diabetes self-management classes throughout county. 

  

Strategy 2: Improve youth access to chronic disease awareness and prevention information 

Tactic A: Partner with afterschool program to provide classes to youth.  

Tactic B: Increase presentations/promotion campaigns to educational stakeholders in order to increase 

support for nutrition curriculum  
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Mental Health 

 
Related Research, Data and statistics: 
 
ü Average number of adult unhealthy mental health days in Franklin County is 4.0 compared to 

the state count of 3.8 days (CHR 2019). 
ü 38.6% of all survey respondents think that depression and anxiety is a top health concern in 

Franklin County. (CHSA, 2019) 
ü Suicide is the 9th leading cause of death (FlHealthCharts, 2018). 
ü The 14th most common patient principal diagnosis is anxiety disorder (Weems Hospital 

Discharge Data, FY 2018) 
ü The ratio of population to mental health providers in Franklin County is 1,984:1, compared to 
ǘƘŜ ǎǘŀǘŜΩǎ Ǌŀǘƛƻ ƻŦ Ƨǳǎǘ тлоΥм ό/IwΣ нлмфύΦ  

 

Goals:  

1. Enhance mental health awareness in Franklin County. 

2. Improve mental health services in Franklin County. 

 

Objectives:  

1. By December 31, 2021, host two mental health first aid trainings in Franklin County. 
2. By July 31, 2021 CHIP will create and produce a mental health inventory of care/resource 

guide.  
 

Strategies for Mental Health: 
 

Strategy 1: Decrease stigmatization of Mental Health Illness in Franklin County 

Tactic A: Host Mental Health First Aid Trainings for Adults and/or Youth 
Tactic B: Provide prenatal and postnatal depression screenings to parents enrolled in the Connect 
program. 
Tactic B: Refer screened individuals to providers as necessary. 
 
Strategy 2: Provide information to the community about mental health services available 
Tactic A:  Collaborate with other CHIP partners to create wellness events to promote mental health 
resources. 
Tactic B: Distribute an inventory of care/resource guide to critical points of distribution. 
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Substance Abuse 

 
Related Research, Data and statistics: 
ü The 5th leading cause of death in Franklin County is due to Chronic Liver Disease and Cirrhosis 

(FlHealthCharts 20190) 
ü 18.2% of adults smoke, compared to only 15% of adults throughout the state (CHR 2019). 
ü 24.7% of adults reported binge or heavy drinking compared to just 17.% for adults in 

Florida(CHR 2019). 
ü 35.7% of all driving deaths have alcohol involvement compared to just 26.4% statewide (CHR 

2019).  
ü 86.9% of all survey respondents think that drug abuse is a major health concern in Franklin 

County. (CHSA, 2019) 
ü 41.4% of all survey respondents think that alcohol abuse is a major health concern in Franklin 

County. (CHSA, 2019) 
ü 37.9% of all survey respondents think that tobacco use is a major health concern in Franklin 

County. (CHSA, 2019) 
 

Goal:  

1. Reduce alcohol abuse/consumption in youth and adults in Franklin County. 

2. Reduce substance abuse in Franklin County. 

 
Objectives:  

1. Decrease the number of Franklin County adults who report binge or heavy drinking from 24.7% 

to 22% by the end of March 2022. (County Health Rankings) 

2. Decrease the percent of Franklin County youth who currently use some form of tobacco 

products from 25% to 22% by the end of March 2022. (Source: Youth Tobacco Survey, FYSS) 

 

Strategies for Substance Abuse 

 
Strategy 1: Provide evidence-based information to youth about the of using alcohol, drugs & tobacco 
products. 
Tactic A: Collaborate with CHIP partners and they school system to deliver substance abuse resistance 
education curriculum to students (SWAT, DARE, Choices Program, other). 
Tactic B: Collaborate with other CHIP subcommittees to host health fairs and community outreach 
promoting alcohol, drug and tobacco abstinence and/or cessation.  
 
Strategy 2: Reduce the access of alcohol in the community. 
Tactic A: Work with law enforcement to do local vendor compliance checks on alcohol sales to minors. 
Tactic B: Restrict the content and placement of alcohol advertisements via local ordinances, state laws, 
or industry self-regulation (FCSO, Tobacco Prevention Program). 

Tactic C: Increase awareness, accessibility and availability of support programs (Faith-based, DISC 
Village, FCSO, Big Bend Community Based Care). 
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CHIP Next Steps 
 

The Franklin County Community Health Improvement Partners will collaborate with other 

community stakeholders, policy makers, the business community, and public health partners 

to determine action steps, implement strategic tasks and evaluate action plans to gage overall 

impact.  Implementation of the action plans will ultimately strengthen the public health 

infrastructure, enhance the planning, research and development of community health 

partnerships, and promote and support the health, wellbeing, and quality of life of Franklin 

County residents.  

The partnership will meet quarterly throughout the duration of this CHIP cycle to report on 

objectives. At the end of the each calendar year committee members will gather to review 

implementation, evaluate progress and update the plan as necessary.    
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Alignment With National And State Initiatives 
  

The references included in the Goals and Objectives section refer to the initiatives listed below.   

 

A: Community Tool Box. (2020) 

https://ctb.ku.edu/en/table-of-contents/structure/strategic-planning 

 

B: Centers for Disease Control. (2010-2015.) Winnable Battles.  

http://www.cdc.gov/winnablebattles/ 

   

C: Florida Department of Health. (2021.) Strategic Plan.  

 

D: Florida Department of Health. (2017 - 2021.) State Health Improvement Plan.  

http://www.floridahealth.gov/about/state-and-community-health-assessment/ship-

process/index.html  

 

E: Healthy People 2030. (2020.) 2020 Topics and Objectives.  

https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-

2030  

 

F: Public Health Accreditation Board. (2013) Standards and Measures.  

https://www.phaboard.org/wp-content/uploads/2019/01/PHABSM_WEB_LR1.pdf 

  

G: Public Health Law. (2020.) Change Lab Solutions. https://www.changelabsolutions.org/ 

   

H: US Department of Health and Human Services. (2011.) Action Plan to Reduce Racial and Ethnic 

Health Disparities.  

https://www.minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf  

  

I: US Department of Health and Human Services. (2011.) National Prevention Strategy. 

https://www.hhs.gov/sites/default/files/disease-prevention-wellness-report.pdf 

 

J: HealthData.gov (2020.) 

https://healthdata.gov/  

   

https://ctb.ku.edu/en/table-of-contents/structure/strategic-planning
http://www.cdc.gov/winnablebattles/
http://www.floridahealth.gov/about/state-and-community-health-assessment/ship-process/index.html
http://www.floridahealth.gov/about/state-and-community-health-assessment/ship-process/index.html
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030
https://www.phaboard.org/wp-content/uploads/2019/01/PHABSM_WEB_LR1.pdf
https://www.changelabsolutions.org/
https://www.minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
https://www.hhs.gov/sites/default/files/disease-prevention-wellness-report.pdf
https://healthdata.gov/
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What Works for Health ς County Health Rankings 
What Works for Health provides communities with information to help select and implement evidence-
informed policies, programs, and system changes that will improve the variety of factors we know affect 
health. The following lists includes strategies backed by scientific evidence which align with the selected 
health priorities and can ōŜ ǳǎŜŘ ŘǳǊƛƴƎ ǘƘŜ /ILt LƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇǊƻŎŜǎǎΦ ¢ƻ ǾƛŜǿ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅΣ Ƙƛǘ ǘƘŜ ά/ǘǊƭέ 
key on your keyboard and click the blue topic of interest. 

 

Access to Care 
 

Centering pregnancy 
Scientifically Supported  
Provide prenatal care in a group setting, integrating health assessment, education, and support 
Access to Care  

Community water fluoridation 
Scientifically Supported  
Adjust and monitor fluoride in public water supplies to reach and retain optimal fluoride concentrations 

Federally qualified health centers (FQHCs) 
Scientifically Supported  
Increase support for non-profit health care organizations that receive federal funding and deliver comprehensive care to uninsured, 
underinsured, and vulnerable patients regardless of ability to pay 
Access to Care  

Medical homes 
Scientifically Supported  
Provide continuous, comprehensive, whole person primary care that uses a coordinated team of medical providers across the health 
care system 
Quality of Care  ·  Access to Care  

Mental health benefits legislation 
Scientifically Supported  
Regulate mental health insurance to increase access to mental health services, including treatment for substance use disorders 
Access to Care  

Nurse practitioner scope of practice 
Scientifically Supported  
¦ǎŜ ǊŜƎǳƭŀǘƛƻƴ ǘƻ ŜȄǘŜƴŘ ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊΩǎ όbtΩǎύ ǎŎƻǇŜ ƻŦ ǇǊŀŎǘƛŎŜ ǘƻ ǇǊƻǾƛŘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ǘƻ the full scope of their training and 
skills without physician oversight 
Access to Care  

Rural training in medical education 
Scientifically Supported  
Expand medical school training and learning experiences focused on the skills necessary to practice successfully in rural areas 
Access to Care  

School dental programs 
Scientifically Supported  
Provide sealants, fluoride treatment, screening, and other basic dental care on school grounds via partnerships with dental 
professionals 
Access to Care  

Telemedicine 

http://www.countyhealthrankings.org/policies/centeringpregnancy
http://www.countyhealthrankings.org/policies/community-water-fluoridation
http://www.countyhealthrankings.org/policies/federally-qualified-health-centers-fqhcs
http://www.countyhealthrankings.org/policies/medical-homes
http://www.countyhealthrankings.org/policies/mental-health-benefits-legislation
http://www.countyhealthrankings.org/policies/nurse-practitioner-scope-practice
http://www.countyhealthrankings.org/policies/rural-training-medical-education
http://www.countyhealthrankings.org/policies/school-dental-programs
http://www.countyhealthrankings.org/policies/telemedicine
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Scientifically Supported  
Deliver consultative, diagnostic, and treatment services remotely for patients who live in areas with limited access to care or would 
benefit from frequent monitoring; also called telehealth 
Access to Care 

 

Mental Health 
 

Community policing 
Scientifically Supported  
Implement a policing philosophy based on community partnership, organizational transformation, and problem solving techniques 
to proactively address public safety issues 
Community Safety  

Early childhood home visiting programs 
Scientifically Supported  
Provide parents with information, support, and training regarding child health, development, and care from prenatal stages through 
early childhood via trained home visitors 
Community Safety  ·  Family and Social Support  

Functional family therapy (FFT) 
Scientifically Supported  
Introduce a short-term family-based intervention therapy focused on strengths, protective factors and risk factors for youth with 
delinquency, violence, or substance abuse problems, and their families 
Community Safety  

Mentoring programs: delinquency 
Scientifically Supported  
Enlist mentors to develop relationships and spend time individually with at-risk mentees for an extended period; mentors have 
greater knowledge, skills, etc. than mentees 
Alcohol and Drug Use  ·  Community Safety  

Neighborhood watch 
Scientifically Supported  
Support the efforts of neighborhood residents to work together in preventing crime by reporting suspicious or potentially criminal 
behavior to local law enforcement 
Community Safety  

 
Substance Abuse 

 

Drug courts 
Scientifically Supported  
Use specialized courts to offer criminal offenders with drug dependency problems an alternative to adjudication or incarceration 
Community Safety  ·  Alcohol and Drug Use  

Family treatment drug courts 
Scientifically Supported  
Use specialized courts to work with parents involved in the child welfare system who may lose custody of their children due to 
substance abuse 
Community Safety  ·  Alcohol and Drug Use  

Functional family therapy (FFT) 
Scientifically Supported  

http://www.countyhealthrankings.org/policies/community-policing
http://www.countyhealthrankings.org/policies/early-childhood-home-visiting-programs
http://www.countyhealthrankings.org/policies/functional-family-therapy-fft
http://www.countyhealthrankings.org/policies/mentoring-programs-delinquency
http://www.countyhealthrankings.org/policies/neighborhood-watch
http://www.countyhealthrankings.org/policies/drug-courts
http://www.countyhealthrankings.org/policies/family-treatment-drug-courts
http://www.countyhealthrankings.org/policies/functional-family-therapy-fft
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Introduce a short-term family-based intervention therapy focused on strengths, protective factors and risk factors for youth with 
delinquency, violence, or substance abuse problems, and their families 
Community Safety  

Mass media campaigns against alcohol-impaired driving 
Scientifically Supported  
Use mass media campaigns to persuade individuals to avoid drinking and driving or to prevent others from doing so; campaigns 
often focus on fear of arrest or injury to self, others, or property 
Alcohol and Drug Use  

Mentoring programs: delinquency 
Scientifically Supported  
Enlist mentors to develop relationships and spend time individually with at-risk mentees for an extended period; mentors have 
greater knowledge, skills, etc. than mentees 
Alcohol and Drug Use  ·  Community Safety  

Multi -component community interventions against alcohol-impaired driving 
Scientifically Supported  
Work to reduce alcohol-impaired driving via sobriety checkpoints, responsible beverage service training, education and awareness 
activities, and other efforts 
Alcohol and Drug Use  
  

http://www.countyhealthrankings.org/policies/mass-media-campaigns-against-alcohol-impaired-driving
http://www.countyhealthrankings.org/policies/mentoring-programs-delinquency
http://www.countyhealthrankings.org/policies/multi-component-community-interventions-against-alcohol-impaired-driving
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